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Name of Offering: [} (check if this is an amendment and name has changed, and indicate change.)
New Chapter, Inc. Common Stock, par value $0.01 per share

Filing Under (Check box(es) that apply: [ Rule 504 {1 Rule 505 B Rule 506 [J Rule 4(6) J ULOE
Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Name of Isssuer: [] (check if this is an amendment and name has changed, and indicate change.)

New Chapter, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
22 High Street, 44 Floor, Brattleboro, Vermont 05302 (802) 257-0652

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Manufacturer of healthfoods and nutritional aids.

Type of Business Organization:

B corporation (] limited partnership, already formed {1 other (please specify):

(] business trust [7] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization January 1986 R Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: vT
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 fifth Street, N.., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pat of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
e FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer [X] Director [J General and/or Managing Partner
Full Name (Last name first, if individual)
Schulick, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Chapter, Inc., 22 High Street, 4% Floor, Brattleboro, Vermont 05302

Check Box{es) that Apply: [] Promoter [ ] Beneficial Owner  [X} Executive Officer [X} Director [[] General and/or Managing Partner
Full Name (Last name first, if individuat)
Newmark, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Chapter, Inc., 22 High Street, 4 Floor, Brattleboro, Vermont 05302

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [X] Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Austin, Ruth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Chapter, Inc., 22 High Street, 4t Floor, Brattleboro, Vermont 05302

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [[] Executive Officer Director [} General and/or Managing Partner
Full Name (Last name first, if individual)
Johnson, Alan G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Chapter, Inc., 22 High Street, 4t» Floor, Brattleboro, Vermont 05302

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [X] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Lewis, Herbert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Chapter, Inc., 22 High Street, 4% Floor, Brattleboro, Vermont 05302

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [X] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Medve, Jakob

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Chapter, Inc., 22 High Street, 4t Floor, Brattleboro, Vermont 05302

Check Box(es) that Apply: [Od Promoter [ Beneficial Owner  [] Executive Officer [X] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Abrahamson, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Chapter, Inc., 22 High Street, 4¢ Floor, Brattleboro, Vermont 05302

Check Box(es) that Apply: [J Promoter [T} Beneficial Owner [ Executive Officer [] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [[] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?.......covvivemiessveinrinessiinoseesseissseenns 0O X
Answer also in appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIGUAIZ......c.eoveveierieiiteiceere et ssas st otns $100,000

Yes No

3. Does the offering permit joint ownership of @ single UMY ....e.ceurvcievemcsinccrenisiecsssierssrssenessesrsssenees L] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAL SLALES).....everrerrersersrrererereeerassassssemmsesseesssssstsesssssessausensssesssanessessiasisssossssasesssotsessotsorsetsrases ] All States

[dAL] [@AK] [0Az] [OAR] [Ocaj [@dcol [Ocr) {OODE] [{Obc) [OFL] [CJGA] [OHI] (1]
Oy @) il [Oks] @Kyl [OLAa] [OME] [OMD] [OMA] [OM [OMN][OMS] [[I1MO]
CDMTIONE] [ONV] [CONH] [ON3] [ONM] [ONy] [ONC) [OND] [JOH] (30K} [JOR] [[IPA]
[Ori] [@Osc] [@sp] @] [M@ATX] [@ur) MAVT] [OvAl [OwA] [OWv] [Owip QOwy] [(DPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INJIVIAUAL STALES)...cc.ciereerrerrerreererrerentrssensstesessasaserasssesassessssnanesssasssssessssenirasesssssessnsatsrassassasess ...[J All States

[DdAL] [DAK] [JAz] [DAR] [Oca] [@co] [3OcTr) @DE] [@ODC) [OFL] [OGA] [OH] [OD]
Oy @N] [Oia] [Oks] [OKy] (OLa] [@OME) [OMD] [OMA] [OMI] [OMN]OIMS] {CJMO]
[OMT]ONE] [ONV] [ONH] [CIN5] [ONM] [CINY] [OINC] [OOND] [JOH] [[JOK] {JOR] [[JPA]
(ORI} [@sc) [@spl AT [OTX] [EUT] [@VT] (OVAl [OWwWA] [Dwv] [Owi] [OwWY] [OPR]

Fuli Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES)......ceriveeeesrerreresseseetessassemsessessessessersnssssssesaeressassessassssssessessessssssssssnsansessossansonsasasss ] Al States

[dAL) [OAK] (OAz] [OAR] [cA] [Oco} [Jcr) [ODE] [ObC] [CJFL] [OGA) [OH] [OD]
L] Oy [[J1a] (Oks) [OKY] @dra)] OME] (OMD] [OMA] (OMI] [OMN]OMS] [OMO]
[OMT]ONE] [ONV] [ONH] (O] [ONM] [ONY] [ONC] [OND] [CJOH] [JOK] [CJOR] [CIPA]
[@Ori} [@—scl @sp) @™] [@OT1x1 (Our) @3vr] Oval @Awal [@dwv] [@Owiy Owy) [OPR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or zero”. If the transaction is an exchange offering, check this
box [J1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIDLuueivevreimerecrersseansseassisssrsesssssssssssssssnasassessasssssssasssasssssasssorasassesssssesassaasassesssssnensasae $ 3
EQUILY eereererrevenneeseneersesenessesseetsssscseseresaestaaseasesensss soe s ananesaesentet sassennegseesensataneseenaracssnrenrons $ 100000 §$ 100,600
& Commen O Preferred
Convertible Securities (including WaITANES) ......rceiiersereceeneessssasssssssssessssssssseserssesesessssvessars $ s
Partnership Interests..... eeteteietateasbree sttt sasserasse et e e ar et oAt er e e aseatses st rnase $ $_
Other (Specify ) tereeeeete e st ebes s st et s sn e e s e bt s e et s et e At amee et e A e bt ransaretanare s ranaate $ $
TOAL ..ttt sas et s et et st e sne e e s g e e e e g nesm s ms e b nae e $ 100000 $ _ 100,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEd IIVESIOTS.......iecvrereesrsrarsesresinssssnssssesssssssssssessessasssssssssssssasssasasssasssanasasssesesenssass s 100.000
Non-accredited INVESIOLS ....coreciereriesseesesreereasresassansesessraesssns 0 3 0
Total (for filings under Rule 504 only) 0 $_ 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 vttt sttt s s sesa st e ss s e s amtsas e st sten s emasas s s et st e s asese s e n e s enann 0 35 0
REGUIHION A ...ccuiiieirirrtrereecetsrarinieessesestasesasesesssasacstesessasessasessussnmssssesssresararassens 0 3 0
RULE SO4 .....iiiiiriirceesin it stsessee st raassssaesessestorsassserssssasnsansentasersssessensassasenssessteraraen 0 $_ 0
TOLAL ..o rieeresteennesteariaessasscesartesrorinsssesesseesnsatsmsrasssasensasentensssssansansarearanssasans 0 3 0
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENE’S FEES «.vverrreesrinccrrvarssisnsersssssmssessssssssssssssesssasosnssnssssassossensinsassassasmssessessasensmsassosnessonen o s 0
Printing and ENGTAVING COSES .....cuveererereesesssissssasesessessssssssesssrssserssnssstorsassssssnsnssossssssssesssssssssssnsrares a s 0
Legal Fees X $ 1,000
Accounting Fees O s 0
Engineering Fees O s 0
Sales Commissions (specify finders’ fees separately) i} $ 0
Other Expenses (identify) e iessnsss s st st seaees O $ 0
TOLBL .ot ecreeeesceecsciresre s e s eeraesee s ereaeeetastessarssstrstasssessssaenassnssasssnsssssesntsninsssassnsssssntsasanmassnnsnss ® $ 1.000
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the $ 99.000

SSUBT.” .. eeectrermereneeceratansensssersrantonsenssnsssssstassosseessnessesssssnsosnsnnenns

...................................................




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — question 4.b. above.

Salaries and fees......e riereiresresreniensessenneimesnssnesrasseorsaseas
Purchase of 1€al €StALE ....ccccveercrirrenrenceniennesnessesassassessessnesassesses
Purchase, rental or leasing and installation of machinery and equipment.........c.ccceeerrerracrnae.

Construction or leasing of plant building and facilities...........coeceevranee

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 A IMETEET ) ueirnuceervirissnarntsessneisserasstssassssstasescessstessnsassnsesassssessassessstsesassssassasssssanaes

Repayment of indebtedness
Working capital......c.ceereu..

Other (specify):

..........

Column Totals.....c.ccninnreecrcencniecnes
Total Payments Listed (column totals added

Payments to
Officers, Directors, Payments to

and Affiliates Others
s o Os o
s o Os o
s 0 Os 0
s 0 Os 0
s ¢ s 0
s 0 Os 0
Os ¢ X 99.000
s o Os 0
Os o Os 0
s o Bs_ 99.000

X3 99,000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish t w8 ities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor purs to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signagdfe / Date
New Chapter, Inc. / — June / 7, 2002

Name of Signer (Print or Type Titleof Signer (Print or Type)
Thomas M. Newmark President

Attention
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




